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' GASTRIC AND DUODENAL SURGERY. 

Dr. William J. Mayo, of Rochester, Minnesota, read a paper 
entitled “ A Review of 303 Operations upon the Stomach and 
First Portion of the Duodenum,” for which see Annals or Sur¬ 
gery, July, 1903, page 30. 

Professor von Mikulicz, of Breslau, said that the question 
discussed by Dr. Mayo as to which is the best operation for estab¬ 
lishing a new communication between stomach and small intestine 
is of the greatest importance, but he did not consider this question 
to have been finally decided. There is no doubt but that opera¬ 
tion is the best one which most completely restores the physio¬ 
logical relations. From this stand-point the operation of pyloro¬ 
plasty stands at the head. Next in importance is the operation 
of gastroduodenostomy. If one of these two operations for tech¬ 
nical reasons should not be feasible, one then has to consider the 
operation of posterior gastrojejunostomy according to Von 
Hacker, which, if correctly performed, yields excellent results. 
Least to be recommended is the operation of anterior gastro¬ 
enterostomy. He would no longer perform this latter operation 
in benign affections of the stomach, on account of the most recent 
experiences which have shown that a peptic ulcer of the jejunum 
occurs after such operations with relative frequency. He con¬ 
sidered this operation permissible only in gastric carcinoma in 
which the normal acidity of the gastric juice is absent. 

As to Finney’s operation, he considered it a very practical 
technical modification of pyloroplasty, but in the main one accom- 
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plishes precisely the same with the original operation of pyloro¬ 
plasty, providing this operation is only properly executed. As 
to the Murphy button, in benign affections of the stomach, he 
did not employ it. In operations for gastric carcinoma, however, 
he employed it very frequently, as also in gastro-enterostomy and 
in resection. In the latter operation he considered the Murphy 
button indispensable, whether he operated according to the first 
or second method of Billroth. The technique is simpler, quicker, 
and much safer. When it is possible, he employed the first method 
of Billroth, which is the joining of the stump of the stomach with 
the duodenum, because this method again restores completely the 
physiological relations. Only in cases where this method cannot 
be performed, on account of either shortness or immobility on 
the part of the duodenum, did he employ the second method of 
Billroth, namely, the joining of the stump of the stomach with 
the jejunum. Regarding the relation between the number of 
benign and malignant diseases of the stomach, it had impressed 
him that in America the former, especially gastric ulcer, was the 
more numerous class, while carcinoma of the stomach occurred 
relatively less frequently. In Germany this proportion is reversed; 
at least he as a surgeon saw four times as many gastric carcino¬ 
mata as gastric ulcers with their complications. Perhaps the fre¬ 
quency of gastric ulcer in America may be associated with what 
in our estimation is the not very natural nourishment which the 
American ingests, namely, ice-cold drinks and highly seasoned 
foods. 

As far as the indications for operative procedure in gastric 
ulcer are concerned, it must not be forgotten that in this disease 
medical treatment is able to contribute much benefit. Further¬ 
more, the surgical experience in this direction is still far too 
meagre to enable one to positively contend that in the operative 
procedure there is an infallible remedy for gastric ulcer itself. 
The whole question is by no means as yet decided, and therefore 
German surgeons arc very reserved in considering the indications 
that are present in simple gastric ulcer. 

Other cases, of course, are to be considered according to the 
complications which offer clear indications for operation, as, for 
instance, stenosis of the pylorus and hour-glass stomach. 

In acute haemorrhage they refrain, as a rule, from looking 
for the bleeding ulcer, as this is generaly a too difficult and 
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unsafe a procedure. They do, however, perform gastro-enteros- 
tomy. and at the same time a jejunostomy, as by means of the 
latter the patient may be exclusively nourished for weeks, and 
only in this manner the functional activity of the stomach is 
eliminated. As far as the localization of gastric carcinoma is 
concerned, his experiences did not coincide entirely with those of 
Mayo. If the results of post-mortem examinations are com¬ 
piled, it will be found that certainly in the majority of cases the 
pylorus is included in the carcinomatous process. If, however, 
the results of the operations are considered, that is in the earlier 
stages of carcinoma, it will be found that the lesser curvature 
is most frequently affected by the carcinoma, which then attacks 
the pylorus secondarily. According to his experience, carcinoma 
of the stomach is situated in about 40 per cent, of cases primarily 
in the lesser curvature, and only in 20 per cent, of cases pri¬ 
marily in the pylorus. As far as the technique of the radical 
operation for gastric carcinoma is concerned, he referred to his 
numerous publications on this subject. For the last eight years, 
as a matter of principle, he had not only extirpated all the lym¬ 
phatic glands at the greater curvature, but also the whole omen¬ 
tum with the lymphatic glands and lymph channels as far as the 
cardia. The technique is accurately published in the text-book 
of practical surgery by Von Bergmann, Von Bruns, and Von 
Mikulicz. The permanent results following resection of gastric 
carcinoma are in the main quite encouraging. His statistics 
show that 16 per cent, of those operated upon remain free from 
recurrences for over three years. But also in those cases which 
are not radically cured, resection of the stomach yields more than 
gastro-enterostomy. Some of the cases do not have any local 
recurrence, but after a longer period has elapsed metastases de¬ 
velop, living from one and one-half to two and one-half years 
without gastric disturbances. He therefore preferred resection 
of the stomach to gastro-enterostomy, even if there are no posi¬ 
tive prospects present for a radical cure of the carcinoma. 

Mr. B. G. A. Moynihan, Leeds, England, said that he 
thought the operation of pyloroplasty might be practically dis¬ 
carded. He had only done the operation three times. In the 
first the patient made a good recovery, and was one of the most 
satisfactory stomach patients that he had ever operated upon. 
Of the remaining two cases, one was partially improved; in the 
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other a gastro-enterostomy was performed four or five months 
after the original operation. He felt very decided that the opera¬ 
tion of pyloroplasty was by no means so satisfactory in any single 
particular as the operation of gastro-enterostomy. For simple 
diseases of the stomach he had operated up to the time of his 
leaving England upon about seventy-five cases with only one 
death. 

lie had used the Murphy button, but in the last sixty-five 
operations that he had done he had not used it. The button had, 
however, been a very important step in perfecting his operation 
of gastro-enterostomy. It had taught him to remove the mucous 
membrane, which is so necessary in order to secure perfect anas¬ 
tomosis with an opening patent from the first. 

Dr. Mayo had laid down the laws for the treatment of ma¬ 
lignant disease of the stomach on almost the same lines as he 
had emphasized some two years ago in a paper read before the 
Clinical Society of London. The extension of malignant disease 
occurs principally through the lymphatic system. He described 
three areas,—one along the greater curvature, one along the 
lesser curvature, and one at the fundus, an area which he had 
described as an "isolated area.” In the beginning he removed 
the whole of the lesser curvature, and the whole of the greater 
curvature up to the level of the hilum of the spleen. This leaves 
the isolated area ’ of tire stomach, and the only disadvantage 
that it has is that the pathology is not perfect, because the lym¬ 
phatics of this area are in association with the lymphatics of 
the lower end of the oesophagus. In reference to the question 
of duodenal ulcer, as the cases had come to him, he thought it 
is very seldom primary. He did not remember ever seeing duo¬ 
denal ulcer without a gastric ulcer. It is known that gastric 
ulcer is frequently associated at some period with hyperchlor- 
hydria. There result first the gastric ulcer, and then a peptic 
ulcer in the first portion of the duodenal wall. He had seen 
cases similar to those which Dr. Mayo had described in which 
there was gastric ulcer, and a gastro-enterostomy was done, and 
peptic ulcer was formed in the outside loop of the jejunum. Gas¬ 
tric ulcer is frequently multiple. In a very considerable number 
of cases, roughly speaking, gastric ulcer is not a solitary condi¬ 
tion; there are more ulcers than one in the majority of cases. 
Therefore excision of gastric ulcer is very rarely necessary. He 
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had excised the ulcer for haemorrhage in one case only, and .that 
case died. This was the only case which he had lost. In the 
other cases, he had performed the operation of gastro-enterostomy 
without bothering much about the ulcers. 

Dr. Albert Vanderveer, of Albany, said that although in 
past years he had felt that ulcers of the stomach could be largely 
benefited and brought to recovery by a medical line of treatment, 
and he had presented a number of cases in an article on the subject 
some years since, yet he realized the very impressive lesson brought 
out by Dr. Mayo in his large number of cases, the great majority 
being chronic ulcers, which gave a very positive evidence of the 
tendency of the cicatricial areas to later present malignant de¬ 
generation. He endorsed all that Mayo had said upon this sub¬ 
ject, and could not agree with some of our writers at the present 
day that ulcer of the stomach is not a surgical lesion. 

In regard to the surgical treatment of cancer of the stomach, 
he quite agreed with Dr. Mayo that laboratory methods of inves¬ 
tigation are not yet as clearly developed and positive in their 
conclusions as could be wished, so far as rendering aid in doing 
an early .operation. Medical men who arc making this subject a 
specialty, as regards investigation of the contents of the stomach, 
as to the presence or absence of hydrochloric acid, the presence 
of lactic acid, the Boas bacillus, etc., are apt to procrastinate, 
and not infrequently the patient's chances are seriously interfered 
with by waiting too long before advising operation. 

There is much truth in the remark that when once a tumor 
is felt, cancer of the stomach has become a very serious compli¬ 
cation. 

He quite agreed with Dr. Mayo that a clinical diagnosis can 
generally be made sufficiently correct to make it quite proper to 
advise a prompt operation. When once the abdominal cavity has 
been opened, and one is able to investigate the stomach carefully, 
then the extent of the glandular involvement should control 
largely as to a resection. He was quite positive that unless one 
made a complete removal of the infiltrated glands, and in doing 
a resection got well beyond the diseased portion of the stomach, 
or in doing a gastrectomy did it completely, some of the pallia¬ 
tive operations were very much more desirable, and of greater 
service to the patient. 

From a personal experience with quite a large number of 
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cases of gastric cancer lie had seen great good result from a 
simple gastro-cnterostomy or gastrostomy. 

I11 pyloric stenosis, without many adhesions to the surround¬ 
ing portions, and when it is plainly apparent that the lesion is 
non-malignant, he endorsed most earnestly Dr. Mayo’s statement 
in regard to pyloroplasty. 

Gastrojejunostomy had been with him a gratifying opera¬ 
tion. It is certainly very pleasing to see the relief these patients 
obtain from this procedure from the perfect gastric drainage that 
is afforded. 

Gastroduodenostomy had been with him a very difficult op¬ 
eration, and one that he had not done very frequently. 

Dr. J. M. T. Finney, of Baltimore, remarked, as to the 
treatment of pyloric stenosis of benign origin, that the solution 
of this problem could be expressed in one word, “ Drainage,” 
and this must be both permanent and effective. Any method, 
it seemed to him, that fulfilled these two requirements would 
lie satisfactory; hut it remains to be proven which is the best 
method. 

At the present time, the advocates of gastro-cnterostomy arc 
certainly in tile majority, both in numbers and professional emi¬ 
nence ; but some of the other methods are or have been advocated 
by men whose opinions arc worthy of consideration. 

He had seen many cases of pyloric stenosis from one cause 
or another which had been much benefited by medical treatment, 
and a few in which the up-to-date physician had been able to 
avoid a surgical operation. He believed that if wc were more 
careful in our methods of examination, if we studied our cases 
a little more closely for longer periods of time, and if We called 
in the aid of the physician more often, we would accomplish 
results, not as speedily perhaps, but in a way fully as satisfactory 
to the patient as if we rushed hastily into a surgical operation. 

Early operation, certainly in the majority of cases, has many 
points to commend it; but in doubtful cases the surgeon should 
call to his aid the physician, and that speedily, and so should the 
physician call upon the surgeon, not perhaps with the idea of 
immediate operation, but in order that the case may be more 
intelligently and satisfactorily considered. He was an advocate 
of early operation in proper cases, but be could not subscribe 
to all that had been said in this respect. He believed, also, that 
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cocaine was a valuable agent in cases where, for any reason, 
the general anaesthetic is contraindicated in making an explora¬ 
tory incision. He had used it frequently with the greatest satis¬ 
faction and had never seen any untoward results. The mortality 
in all operations upon the stomach is growing steadily less until 
now the mortality rate is extremely low. 

As to operation for the relief of benign stenosis of the pylo¬ 
rus, the operation of pyloroplasty, after the Heincke-Mikulicz 
method, has not given general satisfaction, although in the hands 
of Von Mikulicz it had been productive of excellent results; but, 
as Dr. Mayo suggested in his paper, in the way in which it has 
been performed in this country, at any rate, it has been followed 
by a considerable number of recurrences. 

The operation of pylorectomy must of necessity always be 
attended with a relatively high mortality, and for this reason it 
is only to be recommended in cancer. Dr. Finney had during 
the last two years performed pylorectomy eight times. He had 
followed practically the method of Hartman. Six .of these cases 
made good recoveries from the operation and lived varying 
lengths of time; two or three are still living. It would seem, 
however, that so far as cure is concerned, from the nature and 
extent of the tissues affected and the lymphatic involvement which 
necessarily follows, that it is, and very likely always will be, next 
to impossible to eradicate entirely the cancerous growth, and 
that we must always look forward to a recurrence of the trouble, 
either locally or elsewhere. For this reason, the operation which 
offers the greatest amount of temporary relief at the least possi¬ 
ble risk is the operation of choice. 

In regard to gastro-cnterOstomy, he hesitated to say any¬ 
thing against it, because so much had been said in its favor by 
those whose opinion and experience were both greater and 
more weighty than his, but, unfortunately, the results of all sur¬ 
geons, he was sure, were not the same as those they had listened 
to. Most surgeons had met all too frequently with unfortunate 
results after the employment of this operation They are con¬ 
stantly meeting with cases which may have done well perhaps 
from the immediate operation, but which have later vomited them¬ 
selves to death or have given other obstructive symptoms. Many 
efforts have been made to overcome the objections which have 
been urged, and which have made themselves evident after this 
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operation, and the satisfactory results reported by some of the 
previous speakers bore witness to the efficacy of their efforts, 
but the majority of operators had not had the same satisfaction. 

Some of tlie objections that have been urged are inherent 
in tlie operation, and cannot be overcome as long as the operation 
is performed in the manner in which it is at present. Some of 
these objections may be more theoretical than practical, but it 
would seem that the normal position of the pylorus was the proper 
one, and any operation which preserves the normal relations is 
better than one which disturbs them. 

Of course, the final test of an operation is what it does so 
far as the patient’s health and comfort are concerned. Scientific 
observation of the work done by the stomach will throw a great 
light upon the relative value of the different methods. 

Dr. Friedenwald, of Baltimore, had kindly made repeated 
chemical examinations of the stomach contents in five of his 
cases of pyloroplasty, in all of which it was found that, from very 
abnormal conditions before the operation, the patients had all 
returned to a practically normal condition in a comparatively short 
time after the operation. 

With regard to the operation- of pyloroplasty as suggested 
by himself at the Meeting of the American Surgical Association 
in Albany in 1902, and which it is unnecessary to describe again, 
this operation has this advantage over all operations in that it 
both makes the point of drainage at the lowest or approximately 
lowest point in the stomach and yet still preserves the normal 
relation. At the same time it is easy of accomplishment. It 
offers immediate relief to the patient in that the drainage is ac¬ 
complished at ,once, and the outlet is so large as to make it very 
free. The after troubles are surprisingly little, and adhesions 
are no bar to the performance of the operation. It can be carried 
out in the presence of still active ulceration. He recently excised 
an ulcer on the posterior portion of the pylorus with very satis¬ 
factory result. It remains to be seen by a more extended use of 
the operation whether or not it is really the best at our disposal 
for the relief of benign stenosis of the pylorus. Of the thirty- 
eight cases which lie had been able to collect, the mortality had 

been seven and one-eighth per cent. 



